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. The name’
: :,f.'"‘IfJ&C’..'or'ZLC.?

_ " 'Ifhe name'and tn‘.le off each -person’ au'thonzed to manage and. cont'ol the Limited
_ Liability Company: -
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JAMY MANGO LLC

N -.Ihe mmhng address and street addrass of the prineipal office of the Limited Liabﬂity
_Companrrs e _ .

24;780 sw 193 AVE
HOMESTEAD, FL 33031

_ “addeiss Gf ¢ emgas'tered agént ane, mumzrednmw o
(65 oR0m Eapfmmixgmr ?’durrmstdutgnamau #hdiuidual or omorher Bustness entity

) :r.huhmg ammm;_mﬁs&ahm b}

ELSA GOMEZ
24780 SW 193 AVE
HOMESTEAD, FL 33031
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SOy Simatureqfamember oran authofized representative of a member.,

+ .- ingesordance with section 605.0203 (1) (h), Flotida Statytes, the execution of this document
. constitutes-an affivmation under the penalties of perjury that the facts stated herein are true.

. Lamawarethatany false information submitted in a document to.the Department of State
Cte o eopstitutes-dcthird degree felony'as-provided forin 5:817:155, F.8.

ELSA GOMEZ
Typed or printed name of signee

. Havingbeennamiad as ropistéred agent and to accépt service of procees for the abave stated =+ ¢ ¢
.7y, Bnitedliabllity conipany atihe place designated in this certificate, I heraby aceeptthe . .

. appaintment a3 régistered agernt.and aree to-act i this capacity. Ifurther agree to comply with

. thepravisions of dlk statutes pélating 1o the propet and complete performance of my duties, and

© L Tam fanitiar witli and Hesept'the oblightions’of my position #s registered agent as provided for

P ; '~ - inChapter 605, F.S..
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